
UVMMC and CVMC FY 2022 Mid-Year Budget Adjustment Request 

GMCB Staff Questions – March 29, 2022 

 

 

UVMMC speaks to the increased expenses not being from an influx of patients, however, the UVM 

Medical Center appears to be missing budgeted revenue targets in a material way. Our figures show FY 

2022 projected NPSR missing budget by 5.7%, or $75.6M. The rate increases only recapture roughly 

$28M of that projected revenue gap. Likewise, CVMC is projected to miss the FY 2022 budgeted NPSR 

by 8.3%, or $16.9M and again, the rate increase will only recapture a portion of that shortfall, $4.5M. 

 Please provide quantifiable support as to how/why UVMMC and CMVC are projected to miss 

budgeted NPSR target. 

 Please breakdown gross revenues by inpatient, outpatient, and professional services by FY 2022 

budget, FY 2022 projection, and FY 2022 projection with rate increase for UVMMC and CVMC. 

 Please breakout deductions from gross revenues by DSH, GME, bad debt, free care, and 

contractual allowances by FY 2022 budget, FY 2022 projection, and FY 2022 projection with rate 

increase for UVMMC and CVMC. 

 Please provide support for your payer mix by FY 2022 budget, FY 2022 projection, and FY 2022 

projection with rate increase, and quantify any impact that payer mix changes may be having on 

your projected revenue shortfalls for UVMMC and CVMC. 

Please refer to the tables in the attached PDF document for responses to the above bullets. 

 

 Please provide average length of stay (ALOS) FY 2022 budget vs. FY 2022 projection, and 

quantify the revenue impact of the lengthened ALOS. 

 

Higher than budgeted ALOS has an impact on revenues in two ways. 1) When ALOS increases, you have more 

patients that have exhausted their DRG payment (majority of payers), meaning you will not receive any more 

payments for that patient, but you are still generating gross charges for the services you are providing, thus the 

collection rate goes down. 2) When ALOS increases, you have less capacity for new admissions, which means 

you have fewer newly initiated DRG payments, and fewer ancillary revenues connected to that inpatient 

encounter, which reduces revenue. This is reflected in both UVMMC and CVMC being significantly under 

budget on admissions in FY 2022.  

 

 

ALOS %

UVMMC 5.77 5.89 6.00 6.34 0.57 9.9%

CVMC 4.81 4.80 4.47 5.38 0.57 11.9%

ALOS Change from 

FY2019 to FY2022 FY2019 

Actual

FY2020 

Actual

FY2021 

Actual

FY2022 Actual 

YTD Jan



Are any funds projected to flow to New York in FY 2022 from UVMMC or CVMC? 

 

No 

 

Please provide the non-operating revenues and total margin by FY 2022 budget, FY 2022 projection, and 

FY 2022 projection with rate increase for UVMMC and CVMC. 

 

This was provided in the responses to the first set of questions from GMCB staff. 

 

Please provide DCOH figures for UVMMC and CVMC by FY 2022 budget, FY 2022 projection, and FY 

2022 projection with rate increase and provide DCOH covenant figure. 

 

Please note that both of these tables exclude any Medicare advance dollars. 

    



 

Please provide DSCR for UVMMC and CVMC by FY 2022 budget, FY 2022 projection, and FY 2022 

projection with rate increase and provide DSCR covenant figure. 

 

Please refer to our UVM Health Network presentation for the GMCB meeting on March 30. 

 

Please provide updated balance sheet for UVMMC and CVMC. 

 

Please refer to the attached Excel file. 

 

 

Please provide budgeted vs. projected traveling staff costs for UVMMC and CVMC. 

 

Please provide budgeted vs. projected staffing costs (non-traveling staff) for UVMMC and CVMC. 

 

Please provide budgeted vs. projected staffing figures for non-MDs, MLPs, resident and fellows, 

physician FTEs, and traveler/traveler MDs for UVMMC and CVMC. 

 

 
 

 

 

 

 



How does the recent agreement with the nurses union factor into your projection for UVMMC? 

 

The recent agreement with the nurses union is factored into the UVMMC projection. 

 

Why do you consider the provider tax an inflationary factor? The rate of the tax is not increasing. 

 

We consider it inflation because it increases as we increase rates, thus negating a portion of the increase we need 

to cover cost inflation. When we increase our rates, that does not increase the cost of salaries, supplies, etc., but 

it does increase the provider tax. 

 

Specifically, to UVMMC, with reported staff salaries projected at $635M to increase in excess of 15% 

from budget, how is payroll tax and fringe anticipated to decline 9%, to $174M? 

 

The large increase in staff salaries is driven by traveler costs, which we do not pay benefits on. Since we are 

projecting lower staff FTEs, that generates lower payroll tax and fringe costs. 


